in Pain and Addicted Populations" provided an excellent discussion of methadone in opioid addiction treatment. However, we found that their discussion regarding methadone use as an analgesic understated the risks and overstated our ability to reduce these risks.
As the authors discussed, the high rate of methadone mortality is due to two very unfavorable properties which are unique to methadone among the marketed opioids. First, methadone use has a risk of death from . Thus, while attempting to reduce the incidence of Torsade de pointes is certainly worthwhile, it is not likely to have a major impact on reducing methadone mortality.
As noted by Modesto-Lowe et al. 1 , the second of methadone's very unfavorable properties is that its respiratory depressant effect persists much longer than its analgesic effect. This inherent property of methadone cannot be altered by risk reduction strategies. Repeated dosing to control pain often leads to drug accumulation causing respiratory depression resulting in hypoxic brain injury or death. Citing Trescot et al. 3 and Shaiova et al. 4 , Modesto-Lowe et al. 1 stated that methadone treatment for chronic pain has increased because of its long half-life, efficacy and low cost. However, the long-half life of methadone is for its respiratory depressant effect, not for its desired analgesic activity. Trescot et al. 3 found that the evidence for the efficacy of methadone in reducing pain and improving functional status for 6 months or longer is the weakest Level III (indeterminate). Shaiova et al. 4 advocated the use of intravenous methadone in palliative care of patients with life-limiting illnesses, a much different patient population and method of administration than the vast majority of chronic pain patients being treated with methadone. Thus, the only real advantage of methadone for most chronic pain patients with non-terminal illnesses is its somewhat lower cost. Mandating methadone as a first-line analgesic by third-party payers is a root cause of methadone mortality 5 . A small financial savings does not justify the routine prescribing of this very dangerous analgesic. 
